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background: Lemierre’s syndrome occurs primarily in young, healthy individuals and is characterized by an oropharyngeal infection that extends 
as an internal jugular vein thrombophlebitis, and can cause mediastinitis. This disease is rare in the era of antibiotic therapy. Acute pericarditis is a 
rare manifestation of Lemierre’s syndrome.
case:  26-year old obese male presented with 1 week of history of left neck pain, swelling and fever. He had chest pain for 2 days that was 
severe pressure-like, made worse with laying supine and with deep inspiration, relieved by sitting up. Examination showed left submandibular and 
submental swelling with fluctuance and tenderness, tachycardia and a three-component friction rub at the left lower sternal border.
Decision-making:  Electrocardiogram showed sinus tachycardia with diffuse ST elevation and PR depression. Echocardiogram showed normal 
chambers and valves, and moderate pericardial effusion. Clinical presentation was consistent with acute pericarditis and his chest pain was relieved with 
intravenous ketorolac. Computed tomography (CT) of neck showed a large left sublingual abscess extending into the submandibular space and gland. 
Left internal jugular vein was thrombosed at the level of the carotid bifurcation. CT chest was done as there was suspicion of metastatic infection and it 
showed a 5.1x5.5 cm abscess in the right lower mediastinum and a large right empyema. Blood culture grew Streptococcus gordonii. He was diagnosed 
with left odontogenic infection, with abscess extending from the neck into the mediastinum, right lung and pericardial space. Patient received a tooth 
extraction, drainage of the neck and mediastinum, right lung decortication and was placed on ampicillin/sulbactam for 4 weeks.
conclusion: When acute pericarditis is present in Lemierre’s syndrome, imaging of the chest should be done to evaluate for metastatic infection.
